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NAME DF FILER Mgﬂ“1 L S | LI LE=M {FIRST) ey (MDDLE}
Huff Robert S
1. Office, Agency, or Court

Agency Name

State Senate

Division, Board, Dapartmen|, Disirict, if applicable Your Position

29th SD Senator

Flease type or pnnl In Ink.

» I filing for muitipia posilions;-lisTbg&viof un an attachment,

Agency: Position:

wiem—— g Jurisdiction-ef-Office-{Chsck-at-feast cna-box). ——

71 Siale ~ (] Judga or Court Commissioner {Slatewide Jurisdiction)
(] Muti-County ] County of
] City o (] other

3. Type of Statement (Check at feast ane box)

7] Annual: The period coverad is January 1, 2012, through (] Leaving Office: Dale Left T
December 31, 2012, {Check one)
-or-
The period covered is [ through © The period covered is Januery 1, 2012, through the daje of
December 31, 2012, leaving office.
"] Assuming Office: Daleassumed [ O Tha pariod covered is L ihrough
the daje of lsaving office.
(] Candidate: Electionyear —___ and office sought, i differeni than Part 1:
4, Schedule Summary 7
Check appficable schedules or "None.” » Total number of pages including this cover page:
(] Schedule A-1 - Investments — schedule attached (] Schedule C - fncome. Loans, & Business Positions — schedule atiached
i/l Schedule A-2 - lavesiments — schedule atlached 7] Schedule D - lncome — Giffs - schedule attached
] Schedule B - Real Property — schedule allached /] Schedule E - Income - Gifts — Travef Paymenls — schedula attached
-ot-

(] None - No reportable inferests on any schedule

- W FR T o Py |

I certify undar penalty of perjury under the iews of the State of Celifornle the

Dale Signed Signatur,
f ¥ year)

FPPC Toli-Free Helphkne: Bob!£75-3 172 www.Ippc.ca.gov
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Dale Received
cauFornia Form f (0 STATEMENT OF ECONOMIC INTERESTS
AMENDMENT ke GQYERPAGE‘ .
Please typs or pnnf In )nk. A '[}Dﬂlij'.lel’-‘!g RO%U'M!E[\!T
NAME DF FILER {LAST) T FIRGTE 1T 1 T MIDDLE)
Huff Bob S.

1, Office, Agency, or Court

Agancy Name
State Senate
Division, Board, Department, District, if applicable Your Pasition

State Capltol, Room 305, Sacramento, CA 95814 State Senator, District 29

» If fling for mullipke positions, fisi belaw or on an attachmant.

Agency. Pasition:

—— ——2~Jurisdlction of Office-(Check-at-feast one-box} S — —

i Slala (7] Judge or Court Commissioner (Slelewide Jurisdiction)
(] Muiti-County (] County of
T City of i (] Gther
3, Type of Statement (Check at least ane box)
[X] Annual: The period covered is January 1, 2012, [hrough (] Leaving Office: Dale Lefi ./ |
December 31, 2012, {Check one)
or The period covared s _____ [/ jhrough O Tha period covared is January t, 2012, through the dale of
December 31, 2012, leaving office.
(] Assuming Office: Dale assumed ../ O The period covered s /. / through
the data of leaving office.
(] Cendidate: ElectionYear _________ and office sought, If diffarenj than Part 1:
4, Schedule Summary
Check appiicable scheduies or "None." » Total number of pages Including this cover pags: 2
] Schedule A-1 - Investments — schedule atiached (7] Schedule € - frcome, Loans, & Business Positions — schedute attached
(] Scheduis A-2 - tnvestmanfs — schedule allached Scheduls D - income — Giffs — schedule attached
7] scheduie B - Real Propery — scheduls ettached (7] Schedula E - Income — Gifts — Traval Payments — schedule attached
Of=
"] Nona - No reporfeble interests on eny schedula
5. Verification
MAILING ADDRESS STREET cIY STATE 2P CODE
(A)(5)
bt conjained
herein and in any allached schedules is true and complaje. } acknowledga this is a public dosument.
| certify under penaity of perjury under the laws of the State of Califomf IE-dSES‘)L £ S = -
Dete Signed —% )//_/.7 Sig
(e, day yoar our fing i)

FPPC Form 700 Amendmaen) (2012/2013)
FPPC Advice Emell: edvice@fppe.ca.gov ?
FPPC Toll-Free Helpiine: 886/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership inlerest is 10% or Greaier)

» 1. BUSINESS TNTITY OR TRUST

Rober Huff

Ray S. French Company

Mei Mel Ho Consuiting

Neme

PO Box 4243, Diamond Bar, CA 91765

Nama

PO Box 4243 Diamond Bar, CA 91765

Addvass (Businass Addmss Accepfab.‘a)

Chack one

O Trust. go to 2 W] Business Eniity, comple)a the bax, then go o 2

Addrass (Business Addmss Acceplable)

Check ona

O Trust, goto 2 ] Business Enilty, compiate the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTWITY

GENERAL DESCRIPTIDN DF BUSINESS ACTWITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

50 - 31,999
$2,000 - $10,000
$10.001 - $100,000

100,007~ 31,000,000
] Over 31,000,000

412
~ DISPOSED

PO Y-
ACQUIRED

NATURE OF INVESTMENT
O Partnershp 9] Sale Propiciership [

Owner

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

50 - $1,999
$2,000 - $10,000

$10,001 - $100,000

—_—t 412
DISPOSED

o 12
ACQUIRED

s mem
] over $1,000,000

NATURE OF INVESTMENT

[ Parnership [ Sote Proprietorship  [/] LLC

Chher

YOUR BUSINESS POSITION SpOUSB of Pnnlcpal

» 7 IBEATIFY THE GROSS [HCGME RECEIVED SNCH LD

SHARE OF THE GROSS 1%CORE TO THE ENET YIS

S TIFY T 1-:_ GROS Hif;er;;g RECENER SNC1UEE YOI PRO RATA

THE EMESTYITLST}

[(Jso- sagm O s10,001 - $100.000
[ 3500 - s1.000 J oVER $100,000
/] s1.001 - s10,000

r Liﬁf THE HAME GF EEEH RE?{}F&’AEZE SIHGLE :ﬁ:}UQ 3 0

O so - s499 I:] $10,001 - $100.000
[ s500 - s1.000 [Z] OVER 100,000
] st.001 - $10,000

e 3 LEST THE #HARE OF TACH HEPOHTAILE
EMITRAE OF 210,002 OF RRORE

ko o pecntaaiy

[ Nenc

| None

Pacific Paims Resort/Majestic Industry Hills, LLC,

Famwoods Printing, Inc.

b & INUESTRENTS A%l

LEASED By TH
Check ona box:

] INVESTMENT

[ REAL PROPERTY

FERESTS (N HEAL PROPERTY HELR OR

» i IVESEMENTS AKD IMTERESTS it HEAL PROFERTY HELD O3

LEASED BY THE BUSIMESS ENTHY O TRUST
Chach one bax:

] INVESTMENT

[J REAL PROPERTY

Name of Business Entky I Invostmony, of
Assossor's Parcel Number or Sireel Address of Real Property

Namo of E-t,lsimss_En#g;lUnmlmnm or
Assessor's Parcel Nu or Sireet Addross o) Roal Property

Description of Business Activity pf
Chy or Other Preclse Lotation of Real Propeny

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2,000 - $10,000
$10,001 - $100,000 32y 122
$100,001 - $1,000.000 ACQUIRED OISPOSED
Over $1,000,000

NATURE OF INTEREST

D Propeny Ownership/Oeed o Trus| D Siock D Partnership

] Leasehotd J ower

Y5 1omaining

I:] Check box § addhilonal schedules 1eporting invesiments or real property
aro ajtached

Comments:

Description of Business Aclivity or
Chy or Other Precise Localion of Real Property

IF APPLICABLE, LIST DATE:

N N 1 ¥ S S v

FAIR MARKET VALUE
] s2.000 - 510,000
$10.001 - $100.000

$100,001 - $1,000.000 ACQUIRED DISPOSED
Ovor $1,000,000

NATURE OF INTEREST

] Property Ownership/Oeed of Trus 3 steck 3 Pannership

[ veasahold

- ] other
Yis. 1emaning

[J check bax #f addhional schedules reporting investmenis or real property

are anached

FPPC Form 700 (2012/2013) Sch. A-2

FPPC Advice Emell: edvice@lppc.ca.gov
FPPC Toll-Free Helpline: B66)275-3772 www.lppc ca.gov



CALIFORNIA FORM 790

SCHEDULE D FAIS PRLITICAL PRALTICEY COMRISEINY

Income - Gifts

Name

Robert Huff

» NAME OF SOURCE (Not an Acronym)

John Wayne Airport

ACQORESS (Business Address Acceplabia)

3160 Airway Avenue, Costa Mesa, CA 92626

—._ BUSINESS ACTIVITY, IF ANY. OF SOURCE

[ _BUSINESS ACTIVITY. IF ANY. OF SOURCE

> NAME OF SOURCE (Mol ant Acronym)
Entertainment Software Association
AOCRESS [Businass Addrass Accepishie)
575 Tth Street, Suite 300, Washington, DC 20004

US software association
OATE {mmddiyy)  VALUE _ OESCRIPTION OF GIFT(S]

02,06, 12 102 Dinner
5

. airport

OATE {mm/ddlyy]  VALUE DESCRIPTION OF GIFT{S)
01,10 ,12 100 Parking
—t e 8

—t s

—d %

e s

» NAME OF SOURCE (No) an Acronym)

Cailfomia Newspaper Pubiishers Association

ADORESS (Businass Address Acceplable)
2000 O Street, Sulte 120, Sacramento, CA 95811

BUSINESS ACTIVITY, IF ANY. OF SOURCE
newspaper pubiishers association

DATE (mwwiddlyy)  VALUE OESCRIPTION OF GIFT(S]
02,01, ,12 | 69  Reception
/ / s

» NAME OF SOURCE {No) an Acrornym)
Tech America
ADORESS (Businass Addrass Accaplabla)
5201 Great America Pkwy, Ste 400, Santa Ciara, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE
95054- trade association

OATE (mmitdlyy]  VALUE OESCRIPTION OF GIFT(S)
02 , 21 ,_E . 61 Dinner
06 , 11,12 25  Reception and Dinner

—_ %

UV SV SR |

» NAME OF SOURCE (No) an Acronym)
Califomia Dental Association

ADORESS (Business Address Acceplable)
1201 K Street, 14th Fiocor, Sacramento, CA 95814

BUSINESS-AGTIMAY-IE ANY-OF SOURCE

» NAME OF SOURCE (Ng) art Acronym)
CTIA- The Wireless Assoclation
AOORESS (Businass Address Accepfable)
1400 16th Street, Ste 600, Washington, DC 20036

BUSINESS ACTIVITY, JEANY, DF SOURCE

Dentai Association

OATE (mmvddfyyl  VALUE OESCRIPTION OF GIFT|S]
02 / 02 / 12 689 Hotel, food and drink-
I, ‘ spoke on panei
S N S
Comments:

wireless industry trade assoclation

DATE jmmiddfyy]  VALUE OESCRIPTION OF GIFT(S)
_93_1 3'_?_!,13_ < 82 Reception

/ / s
el s

FPPC Fomm 70D (2012/2013) Sch. D
FPPC Advice Email: advice@lppc.ca.gov
FPPC Tok-Free Helpling: B66/275-3772 www.Ippc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 790

Fack PELITICAL PRACTICES COMRIEIE0M%

Name

Robert Huff

» NAME OF SOURCE (Na) an Acronym)
Westem States Petroieum Association

ADDRESS (Business Address Accapiable)
1415 L Street, Sulte 1200, Sacramento, CA 95814

_ BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (No) an Acronym)
CalChamber
ADORESS [Buainess Address Accaplabie)
1215 K Street, Suite 1400, Sacremento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

non-profit trade association

chamber of commerce

DATE (mmiddiyy)  VALUE OESCRIFTION OF GIFT(S) OATE (mmiddlyy)  VALUE OESCRIPTION OF GIFT|S)
03,12,12 95 Lunch 04,12 12 58  Reception
s T 05,217,792 83" Dinner

S s 05,21,12 37  Reception

» NAME OF SOURCE {Na) sn Acroym!
Califomia New Car Dealers Association

ADORESS (Buslness Address Accaplahie)
1415 L Street, Suite 700, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
car dealers association

OATE jmmiddlyy)  VALUE OESCRIPTION OF GIFT(S
03,20 12 93  Reception and Dinner

Y SR SR 1

—_— %

» NAME OF SOURCE (No) an Acranym)
Fieldstead and Company
ADDRESS (Businass Addross Acceplabia)
PO Box 19589, irvine, CA 92623
BUSINESS ACTIVITY, IF ANY, OF SOURCE
holding company

DATE {mwodiyyl  VALUE OESCRIPTION OF GIFT(S)
.9_.4_1 .JP.I jg_ < 53 Reception

! / $

/ / [

» NAME OF SOURCE (No! an Acronym)
US Borax, inc.

ADDRESS (Business Addrmss Acceplable)
14486 Borax Road, Boron, CA 93516

BUSINESS-ACTIVITY JE ANY _OF SOURCE

> NAME OF SOURCE (No) en Acronym)
Califomia Buliding Industry Association
ACQORESS [Businass Address Accaptable)
1215 K Street, Suite 1200, Sacramento, CA 95814

BUSINESS ACTIVITY, IE_ANY,. QF SOURCE

mineral company

OATE (mm/ddlyyl  VALUE

04,11,12 _ 135

DESCRIPTION OF GIFT|S)

Dinner

Commenls:

buliding association
DATE (mmiddryy}l — VALUE

05,02 12 61

OESCRIPTION OF GIFT{S]

Receaption

VY S S 1

—_ s

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Emal: advice@Iippc ca.gov
FPPC Toli-Free Helpline: B&6)275-3772 www.ippc.ce.gov



SCHEDULE D
Income - Gifts

| CALIFORNIA FORM 700

L SAIR POHATIOAL PRACTICES COMRIBNIN

Neme

Robert Huff

> NAME OF SOURCE {No} an Acronym)
California Hospital Association

AOORESS (Buainass Addrass Accepfabls)
1215 K Street, Sulte 800, Sacramento, CA 95814

___ BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Nor an Acromym)
Barona Band of Mission indians
ADORESS (Businass Address Acceplabils)
1095 Barona Road, Lakeside, CA 92040
BUSINESS ACTIVITY, IF ANY, OF SOURCE

hospltal association o

OATE (mm/ddlyy)  VALUE OESCRIPTION OF GIFT(S)

. DATE {mmiddiyy) = VALUE

Native American Tribe

OESCRIFTION OF GIFT|S]

06 ; 18 ; 12 c 116 Dinner 08 17 ng_ < a4 Dinner
/ / s Y SR S *
/ / % / / s

> NAME OF SOURCE (No} an Acromym)
Cal Trout

ADORESS (Businaxs Address Acceplabie)
360 Pine Street, 4th Fioor, San Francisco, CA 94104

BUSINESS ACTIVITY, IF ANY, OF SOURCE
trout assoclation

OATE (mmiddlyyl  VALUE

06,19,12 50

OESCRIPTION OF GIFT{S}

T-shirt and Hat

—d s

Y SV AN

» NAME OF SOURCE (No) an Acronym)

ADDRESS (Busirtass Address Acceptabla)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (mmlddlyy]  VALUE OESCRIPTION OF GIFT(SI

Y SR SR

—d e 8

—_—

B NAME OF SOURCE {Nof an Acronym)
Pechanga Band of Luiseno Mission indians

ADDRESS (Husinass Address Accaplable)
PO Box 1477, Temecuia, CA 92593

BUSINESS ACTIVITY IF_ANY 0OF SOURCE

» NAME OF SOURCE (No) an Acronym)

AOCORESS (Business Address Acceptabie)

ALISINESS ACTIVITY, IF ANY. OF SQURCE

Naiive American Tribe

OATE {(mmiddiyyl  VALUE DESCRIPTION OF GIFT(S])

08 16 ,_E . 107 Hotel Accomodations s

08 17 ,JE_ . 19 Breakfast ; L
e — e s
Commenis:

DATE (mm/ddryyl  VALUE DESCRIPTION OF GIFT{S]}

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@lppc.ca.gov
FPPC Toli-Free Helpline: B66)275-3772 www.Ippc.ca.gov
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SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

| C,ALE?IA — ?éé

FaAIR POLITINAL PRADTICES SOMIMIS S0

Name

Robert Huff

« You must mark either the gift or income box.

« Mark the "501(c)(3)" box for a travel payment recelved from a nonprofit 501(c)(3) organlzation
or the "Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 glft limlt, but may result In a dlsquallfylng conflict of Interest.

» NAME OF SOURCE {No) an Acronym)
" Council of State Governments WEST

» NAME OF SOURCE (No) an Acronym)
Legislative Councli- Parilament of New South Wales

AODCRESS (Busirtess Addrass Accapleble)

-~ 1107 Ninth Street,-Sulte 730~ -~

AOORESS (Businass Address Accaptabls)

|- NSW-Parlilament, Macquarie Street ... .. .

CITY AND STATE
Sacramento, CA 95814

CITY AND STATE
Sydney, NSW 2000

BUSINESS ACTIVITY, IF ANY, OF SOURCE 7] 501 (i3 BUSINESS ACTIVITY, IF ANY, DF SDURCE (] 501 i
Non profit crganization Government

OATE|S): _9.9_1_.3_9_! 12 10 _%_.1.2_ AMT:51'157‘00 oATE(sl:llJ_ng_lg_- 11_1 15,12 AMT: § 1,189.50

gt { gift)

TYPE OF PAYMENT: {(must check onel  [/] Gt [] [ncome TYPE OF PAYMENT: (must check onel  [/] Gt [J Income
[J Mede e Speech/Participated in a Panel [0 Mede a SpeechyParticipated In a Pana

7] Other - Provide Descriplion /] Other - Provide Description

i mmodatio Iranspo i Ground transpodation. meals and beverage, cultural
and interpreting services activities
> NAME OF SDURCE (Not an Acronym) > NAME OF SOURCE {No) an Acronym}

California-Mexico Studies Center New Zealand Parilament

ADORESS (Business Addrass Accepiabie) ADORESS (Business Address Accaplehie)

1551 N Studebaker Road Pariiament Bulidings, Private Bag 18041

CITY ANO STATE CITY ANC STATE

Long Beach, CA 90015 Weliington 6160 New Zealand

BUSINESS ACTIVITY, IF ANY, OF SOURCE 7] 501 jen BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 {c)3)
Non profit organization Government

OATE(SlleJ_QgJE e AMT:S 53.00 OATE(S): _11_1_:'3!3 U A A 130.00

o gift) i gty

TYPE OF PAYMENT: (must check one)  [/] Git [ income TYPE OF PAYMENT: (must check onal /] Git ] Income

[0 Made a Speech/Panicipated in a Panel O Made a Speech/Participeted 'n @ Panel

7] Other - Provide Descripton /] Other - Provide Description

Dinner Dinner

Comments:

FPPC Form 700 (2012/2D13) Sch. E
FPPC Advice Emall: edvice®@Ippe.ca.gov
FPPC Toh-Free Helpline: BE61275-3772 www.Ippc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

| CALIFORMIA FD;?E% YG—G

Name
Robert Huff

« You must mark either the gift or income box.

« Mark the "501(c)(3)" box for a travel payment recelved from a nonprofit 501(c)(3) organizatlon
or the "Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 glft limit, but may result In a disquallfylng confilct of Interest,

» NAME OF SOURCE (No) an Acronym)

- Canterbury Earthquake Recovery Authority (CERA)

AODRESS (Business Address Acceplabie)

______CERA, Private Bag 4999,

» NAME OF SOURCE (No! en Acronym)
‘Auckiand Chamber 6f Commerce ™ "
ACQORESS (Businass Address Accaptable)
Level 3,100 Mayoral Drive

CITY ANO STATE
Christchurch 8140, New Zeaiand

CITY ANO STATE
Auckiand 1010, New Zealand

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] s01 ()3 BUSINESS ACTWITY, IF ANY, OF SOURCE ] sot (i)

Government Business promotion

OATE(S): 1, 16, 12 ) AMT: s______52‘00 DATE(S}:_._I11 20,12 ., 4 s_._—41‘70
(f gtt) {ir gitt)

TYPE OF PAYMENT: {must check onal [/l Git ] income TYPE OF PAYMENT. {must check onel [/] Gt [ Income

O Made a Speech/Panticipated In a Panel [0 Made a Speech/Panticipaled n a Panel

7] ©Onher - Provide Descripton ] Other - Provide Description

Transportation. lunch, scuvenir Breakfast

» NAME OF SOURCE (No) an Acranym) » NAME OF SOURCE (Nol en Acronym)

Christchurch international Alrport Limited Viila Maria Estate

ADDRESS (Business Address Accepiabie) ADORESS {Buginass Addrass Acceplabls)

PO Box 14001, Christchurch Airport 118 Montgomerie Road, PO Box 43046, Mangere

CITY AND STATE CITY ANC STATE

Christehurch New Zealand Manukau 2153, New Zealand

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 507 e)a) BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (i3

Pubiic/Private Parinership Business

0ATE|S]:J1_iJ.EI~E cnd e d AMTS 113.50 0ATE(S}:J.1_I_2£I£ SO S 1Y ) éL
0f gtt) o gift)

TYPE OF PAYMENT: {must check onel  [/] Git ] income TYPE OF PAYMENT: (must check onel  [f] Gt [ Income

] Made a Speech/Particlpeted In a Panel
7] Other - Pravide Description
Dinner and beverage

[0 Made e Speech/Particlpated in 8 Panel
7] Other - Provide Descripion
Dinner and beverage

Comments:

FPPC Form 700 (2012/2013) Sch. E
FPPC Advice Emall: advice@Ippc.ca.gov
FPPC Tol-Free Helpline: B661275-3772 www.Ippc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORMIA FORM TGO

FAIR FOLITICAL PRACTICER COMIRISSILIY

AMENDMENT

» NAME OF SOURCE ({No) art Acronym)
The Santa Ynez Band of Chumash Indians

ADDRESS {Buxness Address Acceplabla)
3400 E. Hwy 248, Santa Ynez, CA 93460

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (No) an Acronym)

ADORESS (Business Address Accapiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

——— -—- Indian-Tribe-Casine

OATE {mm/ddiyy}  VALUE DESCRIPTION OF GIFT(S]

OATE {mmJ/ddtyy}  VALUE OESCRIPTION OF GIFT(S)

06,07,12 . 18650 hotel, dinner ;o .
— / f < concert ticket , , .
! / s ! / 5

> NAME OF SOURCE (Mo} ant Acronym)

ADORESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mm/dd/yy)  VALUE OESCRIPTION OF GIFT(S)

—_

—_ s

» NAME OF SOURCE (Not an Acrorntym)

ADORESS (Businass Adormss Acceptabra)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (No) an Acronym)

ADORESS (Business Address Accapiabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mm/ddlyy]  VALUE OESCRIPTION OF GIFT(S}

—_ s

Filer's Verification

Prini Name Bob Huff

Office, Agenc
orCoun " state Senate

DATE (mmv/ddlyy)  VALUE OESCRIPTION OF GIFT(S)

—_ %

VY SV S

—_ %

Comments:

SEsmant Type (X 20122073 Anndal (1 Assuming L] Leeving
Annugl Candidale
O—pr O
I have used a!f reasonabja dillgence In prepartng this sigiemen). | have

reviewed this stalemen] end o the besl of my knowledga the Information
conlelned hereln end In any attached schedules s true and complala.

i certlfy under penalty of parjury under lhe laws of the Stala of
Californig thal the loregoing is lrue and corract.

/4
Dala Signed 6

Filer's Sjgna

FPPC Form 700 Amerdmeni (201272013}
FPPC Advice Emell: advice@fppc.ca.gov
FPPC Toll-Free Helpline: BBB/275-3772 www.ippc.ca.gov




